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STATE OF SOUTH CAROLINA

(Caption of Case)
Exansplc: Application for a Class C Charter Ca&Silicate from

John Dca dba Dcc's Limo

~hZyAmm & CLIJLIh"-t C ~~
~b.(f' ~ Cby~N~ QGn~-&IV, n
CXpr~ Ib-ed~ Wtf(ftys+O('~~

Cyt2ICVIL~
I~

8032459390» .:896-5-199-,
C'

2/13

L)~e. ~l geo a
) BEFORE THE

)
I'0 BLIC SERVICE COMMISSION

) OF SOUTII CAROLINA

)

) TRANSPORTATION COVER SIIEET

)

) DOCKET
NUMBER: dl)(E - 975

)
n'this is year lier lima naos aa applicalian vvith thc psc. yna will nat
huva a Docket Number. Thc Commission will assign acc ta yac, n & ac
have tiled svith tha Cammisviaa balbra. a rtcckal Number vvas assigned

) aad shaald ba aaravad abava,

(Please type cr pabst

Submitted by: fEvsS4(d T 440TI Tclcphone
GEJP i t'ddress: Y C(2AS'ax:

Ot- C Ll05 t Ot .:

Ksnail Sl4rheZDIIC ITIN( ~
NOTE: The cover shcct aad information contained herein neither replaces nor supplements the liling and scrvicc cl'plcadic or other papers
as required by law. This form is rcquircd for usc by the Public Service Commission of South Carolina for thc purpose of docketing and must
be lilted cut com lctcl .

NATURE OF ACTION (Checlt nll that apply)

Application - Class A/A Rcstrictcd

Application - Class C Taxi

Application - Class C Charter

Application - Chess C Charter Bus

~Application - Class C Non-Emergency

Ztrcts,„
~ ~ zo///

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request lo Amend Tat iff (rate increase, ctc.)

Request lo Amend Passenger Limit

Rcquesl

Application - Class C Slretcher Van
C~ FSC ~L.EF//f,S SC

Q Application - Class E f.lousehold Goods OFF/Cp

Application - Class E Hazardous Waste

0 Application

Request for Extension to Comply with Order

~ Rcqucst for Order Granting Authority to Obtairt a Certilicate
ol'Public Convenience and Necessity to be Rescinded

g Rcqucst for Cancellation of'Ccrtilicatc

Request for Suspension

Request for Reinstatement

Exhibit

Late-Filed Exhibit

g Lertcr

Proposed Order

Publisher's Affidnvil

Resmvation Lcttcr

Respon

Itcturtl

Other:

Ifyou have any questions about this I'orm, picasc contact lhe PLII3LIC SERVICE COMMISSION at 803-896-5100.
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PUI3LIC SERVICE COMMISSION OF SOUTII CAROLINA
I 0 I Exccutivc Ccntcr Drive, Suite I 00

Columbia, South Carolina 29210

Phone: (803) 8')6-5100 Fax: (803) 896-5199

APPLICATION FOR CFRT(FICATF4 OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VKHICLir. CARRII.R

CLASS C - NON-FMKRGENCV l&-zq. lk

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S,C. Code Ann., ii 58-23-10, et seq. (I976), and amendmcnts thcrcto.

X. Cc& Pl id'rccrfs 8 orf U
Name und r w ich business is to be conducted (corporation, aftnefslup, or sole proprietorship, with or with ui ira(lc name,)

Qra~ie.c |'r4cva 8K &qO

Mai ling Address o I'pplicant (it diite rent trum street address)

0 - 9B"I-(-'IMEB
Phone

Q,~ ~ebb~i(5Iea ~ l, Kovn
Em il A dress

i'ax

2. If the Applicant is an LLC ore corporation, a copy of the Certificate of Existence fiom the South Carolina
Sccrctary of State and the Articles of Incorporation must be attached. (If incorporated outside oi'C, auach South
Carolina Secretary of Staic mForcign Corporation" Ccrtificatc.)

3. Select Entity Type: (Check onc)

~Individual Owner/Sole Proprielorship

Q Partnership - List names and address ol'all person having afi interest in thc business.

P Corporation — I.isi names and addresses of two principal ofliccrs.

I uf8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

D
ecem

ber4
5:03

PM
-SC

PSC
-2018-373-T

-Page
3
of17

«D:)«:«4 «.m.«1-29-2««la 4 im««llnl«72«1 C.
2018-11-29 11:05 clinic 7212 8032459390» 80''896 5199 P 4/13

Applicant is fmancially able to furnish lhe services as speciHed in ibis application mid submits the I'oilowing
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ol Real Estate

Value of Motor Vehicles

Cash on lland

Cash in Hank

Liabilities:

Mortgage/Lo«in on Real Estate
-I

l.oans Owed on Motor Vchiclcs

Business/Other Loans Owed

Other Liabilities or Debts

Value of Other Assets and
Equipntent

Total Liabilities

Total Assets

INSTIIUCTIONS:

I. "Value of Real Estate'esne the actual or estimated market value of nny real property/buildings owned by the
Company/Business Applying for a Ccrtificatc.

2. "Mort e/Lomi on eal Estate" means thc outstanding ba(ance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3. "V I
'

r V hi s" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certiticate.

4. "Loans Owed on Motor Vehicles" means the outstanding balance on any loans or liens on ihc vehicles listed in Item 3.

5. "CasaILldgnif's the total ol'actual cash held by the Company/Business applying for a Cenificate on the day this
form is filled out.

6, " 'r I. n Owe "means thc outstanding balance on any small business loan or other unsecured lomi
made by a person, beni& or business to the Business/Cutup«any applying for a Certificate.

7. "~bjtLBattk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do noi include retirement accounts or personal bank account balances.

8, "Value nf Other Assets and p ui ment" should include thc actual or cstimatcd value ol'items such as oAice
cquipmcnt (computers/furnishings), moving equipment (hand inicks/blankets/strapping), and trailers.

9, "Other Liabilities or Debts" means specific amoimis/balances which ihe Company/Business applying for a Ccrtificatc
knows that it owes io other persons or conipanics; for cxamplc I'ranchise I ccs. This does NOT incliide regular bills
stich as electricity bills, security system cos(s, insurance, salaries, eic.

2ufg
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PICOPO&SI&'9 I(A'I'I&'S AN I) (:I I A I(('& I&IS II'()R Sll'(V I(.'I!l

lgoposcd l(ates and ('.I arges

QSv9~4 VeW mian 5g, ital 1Dlm&~d.

P OWGLt~~ Bz~k~ ~&'"
a~ 4 '~5- GQ

~~~ 44~U&~lB ~ MQQ.~
„gQ pe.Y

Rc(fucstc(f Scope ol'Aulhority: Cl)cck all cn«ntics in wl&icl& I'»i «rare(«os&in&~&)(&ss)ission Io npcratc.
Yon will only bc allowcrl to operale iu Iltose coul&lies clteckcd below. You may rcq«cst nStalewirle"
t&ttll)orily if you inlet)d to of)crate in all colt«ties in 8&!«Il& (.arolitat.

Abbeville

j
Aikcn

A I I en('laic

[
Andcr&on

iJ Damberg

Lt«rnwell

lte&ln lcr&

Berkeley

(
Calhoun

Charlcelon

Cherokee

&,:hester

&.'Ilcntcrlichl

f
Clnrcndnn

Colleton

k) &riingion

I )i lion

f
Oofchcstt&I'

J I:dg,cticld

I-i!Irlic)d

I'lnrcncc

George(o&vn

&Srccnvillc

[
(ncl'nwon(l

J
I lcm ptnn

I lony

.hlspr&

[
Ice&chaw

/ l.anc)ster

I .&&I,n'&'ns

l lice

hex&aston

Ivlaflan

Marlbon&

J
MCCnnnick

hlcwbcrry

Oconee

( )In&&i',chin'I',

~

I'ickcns

Richland

gal \I&hi

I Snnr&nnbnrg

[
snln&cr

Ij&lion

Willinn&sborg

I I
V«rk

. hllewide

3 ol'S
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MSCRIPTION OF EQUIPMXNT

You are not required to own a vehirle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

V e'The number ofpassengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR k MODEL VINII

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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INSURANCE QUOTE

This farm hatt. T A G 1'ynn NCP C Y RgtcttFi.

Tbc lollowing insurance quote is tor;

Motor Csrslcr

Address of Motor Carrier

Liability insurance f

The above quoted preminm is for a town of I months.

Minimum Limits - Bodily injuty and property damage limits will not be less
than the fallowing:

Liability Combined Each Occurancc S l,ooo,ono
Limits Quoted

Medical Pcsynsents per Person $ I,000

Name of'nsurance Company

Ocb
Home Oflice Address of ontpany

I am familiar with thc Commission's Rules and Regulations rclatitig tO insurance requirCmente midge above quate
meets tbe minhnum insurance limits prescribed. The insurance company tucking this quota is uulhoriae(l by the
SouCk Carolina Department oF Insurmicc to do business in South Carolinn.

Authorized Insurance Company Rcpmseniativc's Signature,

The insurance quote must be complete, listing currenl insurance premiums, At thc discretion of the Commissimu la copy of
currcm insurance policies may bc required. Do nci provide a copy ol'insurance policies unless requested,

S orp
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NhW BUSINESS BINDER
Quote u 1888838 Version O I Rcvlslun (( I
Bimini d 71APR3'70a7E
tn s ~ nds FXPRCSC RIDERS TRANSPORTATION SERVICES LLC
Dhti'. Lcsnads 11/20/2028

v hs

)),Johnson; ',Johnson

"SI

AgencyrOOSq87
UAILLAEV tiul (CA AGCNr Y LLC CIRANI CBURC

APPBrhnt Infomsat(onr
I Xpnl (if( Rn)tno IRANSPVE I A I IVfihhKVILE 'LL
121 FRAZ(CR LANC

I I I seine sos'I t vl': Mlnnil oui Eis is isl Pl iiiiihi 8 s

7 .,Onnne/
NO FLAT CANCELLATIONS
Tinnl Lish(I(Ill 12 MunUIY
Cummluslun: 10.00'yv

( VEVVI/A. b('003(!

Rnqunctml pnllcy parlnds 11/20/2018 to 11/20/1010 12101 a.m. Slandard I(me at (ha oescrlbed Location

CARRIFR ANO PREMIUIs DISTRIBUTION

CARRIER(S)
LINC Oi OVSINCSS
Pslhhis Au( 'I

PREMIUM
COVERARC PART
Piibhc Auto

Tutu(Be c Flcsnlum

Ti!111( Anion(it Duo

CARRIER
1 11 - CO( UMOIA 0'I. UEANCF ( Ol'IPAI'IY (ADMI TTFII) (llN ADMllyprs A++ ( ARRIFR)

PREh(IU(u WITtlOUT TERRORISM

$ ',!! I.nil

JEA27(.ou

SS,27(.00
*r (ease refer fo lite atra(dted quota lerrer fnr addltlnnal Tnrrnrlsnr char ymc and tmms.

TMC TCRhls AND CONDITIONS OI TIIIS BINDCR MAY NOT COIePLY WITH TUE SPECIFICATIONS bUBMII IEU I VR LVNblUENA(IVN.Ptrasr RTAD Tl(IS nrNDrR CARFFUI I Y AND COMPARF IT AEAINST YOUR QUOTL'ND BUBMISh(VN VOCUMENru.

POLICY IAAUANCF INhfnlicylONb
cnvilindn I.. nouiut «id ..Ithfrrt rn iiri fLit I'inm nirl ric. A nl I f i
pulley will bc's'sued uiicc alf rcqufrcif lnyurniu(fon fs rccc/vcd
Ihe f nnwlnq Item.. hre din on 11/30/2018 'Ihe rnqne.ted effcrtlvr
date nshy be changed If thlr In(ormhtloss Ic siol'are(vail hy Usi dliln
ill iris

UNDE((WNIYEN Nrmhh
Thh«piul I; li,is d ulioss thc liioivelnsl lhinv.. Any ctidmpc In Uicvc Rirni
msy change the terms snd conditions of this quote.

~ Full Prom(un( ur J)lsF Down Poymcnl
~ A roPY nl'his I hsiihf ls this'

( nnqdrtvsl hnn i Is (sir(1,upplrmrssl sl appar,i(inn
- south Carol(no Uninsured/Underinsured be(act(on/ke)ection I.orm
~ Full wu picvhlum iccilvcvJ by JOJ. nsl/ui I((ried lhidncc dwccmcnl
w(UI duns( p,s'fincnl
~ Uus to nesv JEJ binding procedures, we must have a fully completed
and signed appocatlon at the time of binding. I'isaac make sure ag Emits
miii rriverhqi., m1 tlsi. hpfiovhl'hui irmlrh I'Iir. qsinlh. Ailhln, ssie i'hs' iul hint(
roveregc wkhout Ihv sigivld .ippllilutlon,

Tms hlnilvs shy Ii . s II I I y lhs m I y I y mli (o lhe Irs iiwl In mshvidivra wsli 8~ 'Iwsiy nirrllnosrcihsrhisvk I is rhsvscl I ssl is «i(eiwl I y ~ lhitiv. If nilh
I lwhv nisei viilescsl I y v uuecr uii ianslvsiiv Is i'nullivl lnuswgr ~ Fr mlssn

fivish@

hsnsle 'u(sidled Iv Ihi su(so slid rishi ls ui ~ s Iqi ihi ioiislvesy Ihe qiihsesl lsroinlu s 17
mhlm I lu vus Shun n vie( a Ru'Is(sin(, nl~ vs n vismuy hy llu r avmoy Ilslc nsmlmny hlssm Uw klshEsl I I sswsmn. snshilelulun I(sic I lwl r I hi 'i, i(herr ssi 1 sl (vs( tu nwIivnu, rnudsi c, md h sian n(1h: I» iiiy(1 l (is uusvi I ww liv Ui uiiiiiiiiiv.
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Gtlij — Fw: Insured's Name: HXI'ftFSS RII)FRS TRANSPORTATI(IN SFRVICFS I.l,... Page I oi'3

Gmaill Keisha Jones-Aiken &expressrtdes2018egmail.corn&

Fw: Insured's Name: EXPRESS RIDERS TRANSPORTATION SERVICES LLC
Policy Number: 71APR370876 - Binder Attached
1 message

Chandler, Rana D &CHANDLR5@nationwide.corn&
To: nexpressrides2018@gmail.coma &expressrides2018INgmail.corn&

Tue, Nov 20, 2018 at 3:20 PM

Please find attached your binder. A full policy should be mailed to us within 1-2 weeks. I

will reach out to you when we get it.

Thank you,

Nationv/|de's

on your side

Rane M Smith
A aacci ate A q en r
Gaaard OcaerarAsency
w 003-031-2004 I F 003-031-2000
chanCirs@nahnnwaaccrn

From: Debbie Miller &debbie, miller jjins,corn&
Sent: Tuesday, November 20, 2018 3:01 PM

To: Chandler, Rana D

Subject: [EXTERNAL] insured's Name: EXPRESS RIDERS TRANSPORTATION SERVICES LLC Policy Number:
71APR370876- Binder Attached

Nationwide Information Security Warning: This is an external email, Do not click on links or open
attachments unless you trust the sender.

Hi Rane,

Thank you for the bind order! Your request to bind coverage has been approved effective
11/20/2018 and the application and supporting document have been sent to our issuance
team. Your binder is attached.

Please allow 1 0 business days for your copy of the policy to be available on our website
in the Policy Retrieval section. The insured's copy will be mailed directly to them.

anna'llnwail nnnni mr~in nl In'i i =A .MQ)nnx'a = ra can ~ a— n& ri ia—ri „„n rlnnmn10
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Thanks again for tho bindcrl

Debbie for Dave Carlough

Debbie if/filler, TRS

Senior Under////ri ter

Transportation

Johnson S Johnson Inc.

P. O. Qox GQQ

Charloslon, SC 20402

1)irect: 545 577 1440

(QOO) 487 75(15 I-.xt 5040

debbie.miller(tt) jjins.col/I

www,JJII)s.col11

How's my customer service? I'lease let my manager know by clicking herc,

h/tns'//moil mo/mell r12171/rrlllil/II/noiL. 51cmcrn')i)'!Oclkccicccc=lctI/ cc pre ic—cell/pcccmc2mlh I— Ii ' i i /'io/o/'ll i/
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hi itFit Willin and Able FWA

Name

I. Is there currently any outstanding judgments against the Applicant?

0 Ycs ~o
II'es, list judgcmcnts herc:

2. Js Applicant. I'amiliar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolin u and does Applicant agree to operate in compliance with these
statutes and regulations?

0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
?

0 No

6ol 8
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ixhibit on Driver ualifc t'

I. Applicant understands thai drivers must possess ai least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be i&opt on tile ai the
company's primary place of of business within South Carolina.

Q No

2. Applicant understands tltai drivers must be in compliance with all OSI-IA regulations.

Yes Q No

3. Applicant imderstands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other cquipntcnt as outlined in PSC Regulations.

IirVVes Q No

4. Applicant understands that drivers must be able to physically perform actions ncccssary io assist persons
with disabilities, including wlieelchair users.

~Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge thai
easily identifies the driver and the company for whom the driver works.

~Yes Q No

6. Applicant understands that drivers must complctc twclvc (I 2i hours of in-service training annually in the area
of safely, and records that verify/record such training must be Itepi on file ai ihe company's primary place of
business within South Carolina.

Q No

7 ol'8
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PUBLIC SERVICE COMMISSION OF SOLITI.I CAltOLINA
101 EXECUTIYE CENTL28 DRIVF., SUITE 100

COLUMBIA, SOU'I I I CAROI.INA 202 I 0

Applicant is familiar with the provision of S.C. Code Aim. $58-23-)0, ct scq.(1 976), and amendments thereto,
and R. I 03-100 through R.)03-241 of thc Commission's Rules and Regulations for Motor Ceil'riers (S.C. Code
Ann, Regs., 1976)4 and R.38-400 through R.38-503 of the Department of I'ublic Sal'ely's Rules Iutd Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., l 976) and amcndmcnls thereto, and hcrcby promises compliance
therewith,

S.C, Code Ann. Section 58-3-250 states, in part, that cvcry final order of the Commission must bc served by
electronic service, rcgislered or certified mail, upon the parlies lo the proceeding or their attorneys.

Please check the applicable box:
e Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

hrough the Comiuission's egervicc System. Thc Applicant authnrires the Coiumission to serve its orders hy using the e-
ntail address as it appears on page onc of this Application. To sign up for cScivicc notilicaiions, plcusc visit vvcvtv psc.sc.
gov to create a fvly DMS accounL

The Applicant DOES NOT AGILE18 to receive I'uturc Commission orders related to the Applicanrs aulhurity in South
Carolina tluttugh the Commissioli's cScrvicc Syslcm.

Tite Applicant. for the Certificate of Public Convcnicnce and Necessity as set forth in thc foregoing, swear or
affirm that all statcmenls contained in the above application are true and correct.

Title o Apphcant (e.g. Pn:sident, (owner, ctc.)

STATS OF SOUTH CAROLINA )
)"--- r )

f 8
2

E
Tll Md) 1'15r',24+I

svsltsssssrs

m 4.

m
ltsU BLct+

ttrrssttts

Soig
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P,V MVW, 19(W,.tct'cifV,:V p'rc,'harp:" '4,.',"f'g+) "cfrrltcrlr01rctrp'trrqllcx2Is9trfiscrc'&vmf's.",;gy:,~pip.'.tv.

e tate rohna
0929-

%$1lr

Iljcl

i"

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that;

Express Rides Transportation Services, LLC, a limited liability company duly
organized under the laws of the State of South Carolina on September 19th, 2018,
with a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann, 533-44-809, and that the company has not filed articles of
termination as of the date hereof.

«ac

r

Given under my Hand and the Great Seal
of the State of South Carolina this 19th day
of September, 2018. 4g

PI0
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFiCE

Sep 19 2018
REFERENCE ID; 214223

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 180919-1 503395

Filing Date: 09/19/2018

ARTICI ES OF ORGANIZATION

Limited Eiabflity Company — Domestic

The undersigned delivers the fottovdng articles of organization to form a Sauth Carolirta limited liability company pursuant
to S,C. Code of Laws Section 33-44-202 snd Section 3344-203.

1. The name of the limited liability company icampsaveaaag must ba taeuccs ia cams')

'rtate: The name at the limited liability company must caacala aaa af rha following endings: "limited liability company" or "Ilmlced
camps y" echo bb

am.ace 

"ELC.","i LC","t..cr,"LC", arwLtd.ce."

2. The address of the Initial designated o5ice of the limited liability company in South Carolina is
121 Frazier Lane

c

(Street Address)

Cordova, South Carolina 29033
(City, State, Zip Code)

3. The initial agent for service o( proasss is

Keisha Jones-Aiken

(Name)

(Signature of Agent)

And the SVeet address In Saulh Carolina for this initial agent for service of process is:
121 FraZier Lane

(Sheet Address)

Cordova

(City)
South Carolina

(Zip Code)

4. Ust the name and address of each organizer, Only ggg organizer is rsctuired, but you may have mare than one.
(a)

Keisha Jones.Aiken
(Name)
121 Frszier Lane

(Street Address)

Cordova, South Carolina 29039
(City, Slate, Zip Code)

Foun Revised by south caroline secretary of state, August 2016
SC Secretary of State

Mark Hammond
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REFERENCE ID: 214223

ccrJI)cmcc vf rccc vcnnmww

(b)

sonic ol Llnlilcd Linbssr cpmpnny

(lvsme)

(Street Address)

(City, Slate. Zip Cade)

5, Q Check this box only it the company is to be a term company. If the company is a term company, provide the
term specified.

6. g Check this bax anly if management of the limited liability company is vestedin a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager,

(a)
Donnie Aiken

(Name)
121 Prester Lane

(Street Address)

Cordove, South Carolina 29039
(City, State. Zip Cods)

(b)

(Name)

(Street Address)

(City. Stets, Zip Code)

7. Q CheCk thia bOXanicnr lIff One Or mare Of the memberS Of Ihe CamPany are tO be liable far Ite dabte and ObllgatiOne
under Seclian 3344-303(c). If one or mom members are so liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacky as members. This provision is optional and does
mnt have to be completed.

8. Unless a delayed effective date is spsai5ed, these articles will be affective when endorsed for filing by the Secretary af
State. Specify any delayed effective dale and time 09/19/2018

Form Revised by south csrosns secretary cf state, August 2016
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REFERENCE ID: 214223

cccsy ss sl cmmss 4 mmcc

Nsms sr Umilmi Usbiah Csmrmny

9. Any other provisions not consistent viith law which lhe organizers determine IO include, including any provisions that
are required or are permitted to be set forth in the limiled liability company operating agreement msy be inclurled on a
separate attachment. Please make reference to this sectlOn if you inClude e separate attachment.

10. Each organizer listed under number 4 must sign.

Keisha Jones-Aiken

Bignaiure of Organizer

Date. 09/19/2016

Signature of Organizer

Date:

Form Revised by south carolina secretary cf slate, August 2016


